
TE INFORMATION FORM (SIF) 
Printed: 411012003 

'- ***Internal Use Only*** 

EPA lb: t1bbb114Jbb7 

Site Name: CONNECTICUT SPRING & STAMPING COMPANY 

48 SPRING LANE 

FARMINGTON CT 06032 

Latitude: 41 42' 46.0" 

Longitude: 072 52' 12.0" 

Site Parent It!: 

C3 ID: bJ bJ_,$§ 
Site lfms Ssi£1: 

NPL Status: N 

RCRA Flag: 

Fed Fac Flag: N 

Ownership: PR 

Site Archive Flag: Site Archive Date: 

Non NPL Status: Other Cleanup Activity: State-Lead Cleanup Non NPL Status Date: 91271200 

Final Assessment Decision N Final Assessment Decision Date 

Ou Action Lead Evt Oual Scap Note Actual Start Actual Complete 

YAOOI SR State Lead Site 9/27/2001 

D$001 s 7/28/1987 

PAOOI s H 811/ 1987 

$100 1 F H 7/26/1990 

SHOO I F H 7/11/1997 

00001 F L 8/2/2001 

Data Entry QA'd:' d..J2 
State Coordinator's Signature: Date: --------------------------------- -------

Data Entry Performed by: --------------------------------- Date: ______ _ 

Comments: 



FINDS 
EPA ID NUMBER INPUT FORM 

EPA ID NUMBER: C.."\!)QQifl.{~OD] 

LOCATION OF INSTALLATION: 

CITY OR TO 

COUNTY NAME 

TYPE OF OWNERSHIP: FEDERAL 
P~IVATE A_ 

)::{03 
COUNTY 

CODE 

SOURCE INDICATOR: SOURCE ATTRIBUTE: 

*TRANSACTION TYPE: 

PROGRAM NAME: 

PERMIT NUMBER: 
{if applicable) __________ _ 

MAILING ADDRESS(if different from facility address): 

STREET 

CITY OR TOWN 

OWNER NAME 

STATE ZIP CODE 

*1-add location 
*2-add source indicato 
*3-name change 



&EPA POTENTIAL HAZARDOUS WASTE SITE IDENTIFICATION 1 
REr 

1 

SITE NUMBER 

NOTE: The initial identification of a potential site or incident should not be interpreted as a finding of illegal 
activity or confirmation that an actual health or environmental threat exists. All identified sites will 
be assessed under the EPA's Hazardous Waste Site Enforcement and Response System to determine if 
a hazardous waste problem actually exists. 

A. SI T E NAME . B. STREET (or other identifier) 

CoNN~ct;cwf SLJ/2.•N-. f SfA,..p,v~ t:.tf) . S' 5-t'l'< l:v< L,t~Ne.. 
C'. CITY r v ...., D. STATE E:-iiP CODE I F. coufJ~1i:i2J FAam , ~.~, toN GT bb ()] 2.. 
G. OWNER/OPERA""fOR (if known) 

1. NAME 
Pe A/itv: 

12. TEL EPHONE NUM BER 

/J1t<. . ~bT. ..... v. iJ . /::x.C-
H. TYPE OF OWNERSHIP (If known) 

~· FRIVATE 0 1. F.EDERAL 0 2. STATE 0 3. COUNTY 0 4. MUNICIPAL f] 6. UNKNOWN 

I. SITE DESCRIPTION 

s:...ee C-7 (.)~j/ 1/t 

-
J. HOW ~OTTIFiolip eitize~:mp::;t"· OSHA citation:;, etc.) 

IK. DATE I DENTIFIED 

(m-!J. 'Ji"/ t -:j..·> 
L . SVMMARY' OF PO'TENTIAL OR K~OWN PROBLEM 

See c_f tJ~I fPA 

M. PREP•RER >NFORM>T>ON1Llv. 

1. NAME IJn u , ·l· ~2~~E7E;z;-E it"";~ 13. o.~;;;;;;;yr.) 
-C .~~, ~Ill 

EPA Form 2070-8 (5-80) p I 


